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B.M.A.’°S EVIDENCE TO GUILLEBAUD 
COMMITTEE 


The following is a summary of the written evidence on the 
cost of the National Health Service in England and Wales 
given to the Guillebaud Committee by the Council of the 
Association. Oral evidence was also given to the Com- 
mittee. The Scottish Committee 6f the B.M.A. has given 
separate evidence on the Health Service in Scotland (see 
Supplement, March 20, p. 78). 

In an introductory statement to the document it is said 
that the Association, although wishing to co-operate to the 
full in securing economies where these can be made without 
detriment to the Services, holds strongly to the view that 
its evidence and recommendations should be directed to- 
wards the improvement of the Health Service and to the 
most efficient use of such funds as may be made available. 

The increase in use of medical facilities which it was 
expected the N.H.S. would bring in its train has occurred, 
and in addition to this, the evidence points out, the increas- 
ing complexity of medicine and advances in treatment have 
put an increasing strain not only on the personnel of the 
Health Service but also on the finances. These trends will 
continue, and, looking to the future, may well make a rising 
charge inevitable. 


GENERAL ADMINISTRATION 


The evidence looks at the problem of the tripartite 
administrative structure of the N.H.S. and says : “ The Asso- 
ciation has naturally considered whether it would be possible 
to devise a comprehensive administrative unit responsible 
for all three branches of the Service. The difficulties, how- 
ever, are great, and it does not wish to make any premature 
comment upon so radical a change in the organization of 
the Service. In any case, the Association has come to the 
conclusion that no practical solution can be offered at the 
present time. ... The Association believes that the most 
profitable reform which could be carried out under existing 
administrative arrangements would be the establishment of 
liaison committees at all levels of administration and effective 
cross-representation of the three branches of the profession 
on the various administrative bodies concerned. It recog- 


nizes, however, that such co-ordination could not be fully 
developed until the inquiry which is being made into the 
structure of local government has been completed.” 
Taking the three administrative branches of the Service 
individually, the Association finds the executive councils 
satisfactory and economic units. Nor does it find anything 
to criticize in the administrative local authority health ser- 


vices, but it stresses‘ the need for close co-operation with 
other parts of the Service. In this connexion, co-operation 
would be greatly assisted, and might well be reflected in 
economies and efficiency, if a medical officer of health of a 
local authority were a member of the regional hospital board 
or board of governors. 

In connexion with the general administration of the hos- 
pital service the Association has considered the arrangements 
whereby teaching hospitals in Scotland came under the 
administration of the regional hospital boards. While it is 
appreciated that this arrangement may be easier in Scotland 
owing to smaller populations in each particular area, it 
would seem that there must be considerable economy in cost 
and in the use of personnel. Under the English ‘scheme 
there is bound to be duplication which is difficult to evaluate. 
Nevertheless, the Association recognizes the unique position 
of the teaching hospitals, which require their own special 
kind of organization, and is emphatic in its view that no 
change should be made in the existing administrative hospital 
arrangements in England and Wales. It thinks, however, 
that the time is opportune to review the original hospital 
groupings. Some of the areas which were formed for this 
purpose have proved unsatisfactory in practice. 


FINANCE 


The Association feels that the development of the 
Nationa! Health Service has been stultified by the lack of 
any adequate provision for capital expenditure, and regards 
it as important that the Government should determine from 
time to time how much the country can afford by way of 
capital developments in the Service. Capital grants for 
such purposes should not come out of the global sum pro- 
vided by Parliament each year to meet the cost of all aspects 
of the Service. The Treasury should determine what sum 
of money can be made available for capital expenditure, 
such capital sum to be raised wholly or in part by a Govern- 
ment loan. It would then be possible to take a long-term 
view, with the object of making modifications which would 
ultimately lead to the more efficient and economic working 
of the hospitals and of making provision for such urgent 
national needs as new mental hospitals. 


Block Grants 


The Association reaffirmed in its evidence the recom- 
mendation which it made to the Select Committee on 
Estimates in January, 1951 : 

“It is suggested that State funds for hospital purposes might 
with advantage be given in the form of block grants to boards 
and management committees, permitting thereby maximum local 
responsibility in deciding how best to expend these — ; is 
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also suggested that such grants should be considered separately 
for capital and for maintenance purposes. A grant for capital 
expenditure might be given for use over a period—such as, for 
example, five years. At present, inefficiency results from capital 
and maintenance expenditure having to be enclosed within one 
annual budget.” 

It is recommended that such a scheme of block grants 
should be put into operation at the earliest possible date. 


Cost of Pay Beds 
The evidence points to the falseness in economy of charg- 
ing so excessively for private hospital beds as to put them 
beyond the reach of those who would otherwise use them. 
Private beds relieve the waiting-list for public beds. Also, 
private beds are often occupied by those who are in posi- 
tions important to the national econonty. The Association 
believes that there is a* need for a moderately priced 
hospital bed. 
Ambulance Services 


Suggestions are made for economies in the ambulance 
service. Co-operation between ambulance authorities would 
help to prevent duplication of journeys ; there should be 
more supervision to see that in particular the sitting car 
service is not used unnecessarily for cases fit to travel by 
public transport ; the tendency to increase the size and horse- 
power of ambulances is unnecessary and uneconomic ; it is 
also suggested that more use should be made of the volun- 
tary hospital car service. 


Voluntary Finance 

The Association would like to see hospital management 
committees and boards of governors permitted directly to 
solicit voluntary support for their institutions, both in 
money and in kind. It was not so much the immediate 
material results of such permission that the Association 
stressed as the general beneficial effect that would follow 
on the stimulus and organization of local interest and effort, 
in the recruitment of the most capable members of hospital 
management committees and boards of governors, and in a 
generally tonic effect upon local efficiency. Any voluntary 
moneys so raised should not be tied in any way, but should 
be available for projects of study and research and also 
to assist towards the capital expenditure involved in new 
buildings together with the running costs of such buildings. 


RELIEF OF BURDEN ON HOSPITAL BEDS 
Treatment by General Practitioners 


The Association's evidence referred to the many patients 
who might be adequately cared for in their own homes, 
but were now for various reasons admitted to hospital, with 
a resultant increasing burden on the Exchequer. The Asso- 
ciation believed that the position could be largely alleviated 
by making it possible for the general practitioner to under- 
take the domiciliary treatment of cases not requiring admis- 
sion to hospital on medical grounds. Modern research, the 
development of antibiotics, and ancillary diagnostic facilities 
have greatly extended the range of cases suitable for domi- 
ciliary treatment. General practitioners would need to be 
assisted by far more effective district nursing, home help, 
and night attendant services than exist at the moment. 

As an extension of the domiciliary service, the evidence 
went on, the general practitioner should be able to treat in 
hospital patients who, on social grounds, cannot suitably be 
treated at home. This did not necessarily involve the pro- 
vision of extra beds, but rather a reorganization of the use 
of some existing beds. A number of general-practitioner 
beds should be provided in large hospitals, and in addition 
many of the smaller hospitals which have been transferred 
by the individual regional boards to other “special pur- 
poses ” should now be returned to their original use as G.P. 
hospitals. This intermediate type of hospital accommoda- 


tion would be entirely suitable for a high proportion of 
cases, and would be less expensive than a general hospital 
or even a large chronic sick hospital. 


Access of the G.P. to all the various diagnostic aids pro- 
vided at the hospital should be extended, in the Associa- 
tion’s opinion, and would result in fewer patients admitted 
primarily for investigation. In addition, any extension of 
domiciliary treatment would mean an expansion of the after- 
care services provided by the local authority and possibly 
the domiciliary consultation service. Expenditure so in- 
curred would in the long run achieve substantial economies 
in hospital costs. 


The Elderly and Chronic Sick 


The evidence called attention to the 1950 survey under- 
taken by H. D. Chalke and B. Benjamin in the Metropolitan 
Boroughs of Lewisham and Camberwell, in which it was 
found that, whereas the average weekly net cost per in- 
patient in chronic sick hospitals in the South-east Metro- 
politan Region amounted to £11 17s. 2d., the net cost in a 
domiciliary case amounted to an average of 13s. 7d. for 
the home help working 5.8 hours per household per week. 
plus 12s. 6d. where the home nurse attended, “hus showing 
a comparative figure of £1 6s. Id. As a long-term policy, 
the Association felt that special geriatric departments should 
gradually be established in selected general hospitals, in- 
cluding teaching hospitals, and that there should be long- 
stay annexes closely associated with them. A geriatric de- 
partment of this kind would comprise a number of wards 
reserved exclusively for elderly patients undergoing investi- 
gation or active treatment and rehabilitation. There would 
be a steady intake and discharge of patients to their own 
homes or other suitable accommodation. Patients who 
showed no promise of further improvement would be trans- 
ferred to the long-stay annexe. Similar arrangements for 
other chronic patients,* apart from geriatric cases, would 
relieve the present burden on hospitals. 

Another development of geriatric departments should be 
more out-patient clinics providing physiotherapy, chiropody. 
and occupational therapy to keep the ageing patient self- 
reliant and self-sufficient. A further useful adjunct Would 
be the provision by local authorities of day wards. 


PHARMACEUTICAL SERVICE 


The evidence reiterated the Association’s view that there 
should be no departure from the doctor's established right 
to prescribe whatever he considers to be in the best interests 
of the patient. At the same time concern was expressed at 
the mounting cost of the pharmaceutical service, and sug- 
gestions were made which it was thought would lead to 
economies. The introduction of a system of areal prescrib- 
ing averages so that a doctor could compare his average 
with that of others was advocated, as was also a “ stock 
order” scheme for drugs and dressings for use in the sur- 
gery, such as there is in Scotland. Pleas for better medical 
education in the art of prescribing and in pharmacology, 
and for the reform of the National Formulary, were put 
forward. 

These measures tackled the problem only from the point 
of view of the prescriber. There were many other factors 
which influenced the size of the drug bill. For example. 
there was reason to believe that the cost of drugs and 
appliances had risen in much the same manner as other 
commodities. This fact would account for a large propor- 
tion of the increase in prescribing costs. Again, the country 
was supporting a progressively ageing population. In the 
Association’s view it was no answer to attempt to place on 
the profession the blame for the mounting cost of the drug 
bill. Two lines of approach were suggested—namely, that 
arrangements be made with pharmaceutical manufacturers 
to reduce the cost of proprietary preparations for use in 
the Service, and that wastage might be prevented by con- 
sultation between the manufacturing chemists and the 
Ministry of Health on the size of packs of proprietary drugs. 


Preventive Medicine and Research 


The Association’s evidence drew attention to the economic 
importance of prevention of disease and medical research. 
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The Association believed that there was too little emphasis 
on the preventive aspect of a general practitioner’s work in 
the training of the medical student, and that it should be 
an integral part of the curriculum. The general practitioner 
could promote positive health, as the patient was consulting 
someone he knew and trusted and whose advice he would 
more readily accept. The public should be made aware of 
the basic principles of health, and the expenditure in launch- 
ing an appropriate campaign would ultimately reduce 
demands on the Service. The public health service and 
general practitioners should work together in health educa- 
tion. 

The Association explained the necessity for encouraging 
research in general practice, which offered considerable 
scope for the investigation of problems which might other- 
wise be neglected, and which might, in the long run, effect 
economy both in the national manpower and in the National 
Health Service. The Association also suggested that a pro- 
portion of the research funds should be made available for 
research projects by local health authorities. It was also 
pointed out that research need not be on purely medical 
matters only, but might well include surveys regarding use 
: personnel in all fields of work in the National Health 

rvice, 


HOSPITAL SERVICES 


The Association’s evidence then went on to discuss indi- 
vidual branches of the Health Service. Taking first the 
general administration of the hospital service, the evidence 
stressed the need for constant and effective consultation at 
all levels between the administration and chosen represen- 
tatives of hospital medical staffs. “The Minister has not 
developed the principle of joint consultation between the 
staff and administration at all levels in the National Health 
Service, and efficiency and economy have suffered in con- 
sequence.” 

The Association considered that the constitution of the 
regional hospital boards should be modified to resemble 
more closely that of the boards of governors. So far as the 
medical membership of these boards is concerned, it was 
recommended that up to one-fifth of the places should be 
reserved for consultant members of hospital staffs in con- 
tract with the board and nominated by their colleagues. It 
was proper that the members of hospital medical staffs and 
their non-medical colleagues should work together in hospital 
planning and control. 

It was contended that over-centralization of the hospital 
service led to inefficiency and extravagance. Both these 
were best combated by a process of devolution, restoring 
the maximum of local autonomy and sense of local owner- 
ship. The greater the sense of local independence and 
authority the greater would be the degree of responsibility 
with which the joint problems of efficiency and economy 
would be faced. The danger with centrally selected hospital 
boards, with little real power of independent decision and 
authority in really important and basic matters, was that 
there would be a decline of interest and of the intensity 
with which problems of economy would be approached 
locally and dealt with according to local needs. 

The Association supported the setting up of joint liaison 
subcommittees between the various National Health Service 
authorities. 


General Practitioners and Hospitals 


The Association said that it was studying the problem of 
the entry into general practice of the hospital junior officer, 
and the subsequent service in hospitals in various part- 
time capacities of general practitioners. In the general- 
practitioner hospital (including cottage hospitals) or in 
general-practitioner wards, the G.P. should be able to admit 
his own cases and thus continue the care of his own patients. 
G.P. hospitals should be closely linked with a “ parent” 
hospital in the group area for the purpose of regular con- 
sultant visiting arrangements. 


Whole- and Part-time Staffing 

The Association did not believe that the conversion of a 
largely part-time consultant service into a whole-time salaried 
one would be advantageous from the point of view either 
of efficiency or of economy. It was not in the interests of 
medicine or the public that the consultant working in the 
hospital service should be debarred from extending outside 
the service -where this was required in the public and 
individual interest. Efficiency both in and outside the N.H.S. 
would suffer if this came about. 


LOCAL AUTHORITY SERVICES 


Before commenting in detail upon the local authority 
services the Association stressed two points. The first was 
the need to ensure wide decentralization of duties and 
responsibilities as was envisaged in Ministry of Health 
Circular 118/47. Secondly, the Association had always 
taken the view that effort should be made to establish full 
and satisfactory methods of liaison between the local health 
authority, regional hospital board, and local executive council, 
and medical representation and cross-representation by right 
would do much to assist in this. 

The views of the Association on health visiting and health 
visitors were conveyed to the Guillebaud Committee by the 
Council’s report on “The General Practitioner and the 
Health Visitor” (see Supplement, March 6, p. 61). It was 
indicated that the relationship between the health visitors 
and the hospital was under consideration. 


Home Nursing 

The Association reaffirmed its opinion that there should 
be a far greater use of the domiciliary services in order that 
patients might receive treatment and care at home and avoid 
admission to hospital. The number of home nurses should 
be increased by a recruiting drive, secondment of hospital 
nurses, and the employment of State-enrolled assistant nurses 
for suitable cases. 

The Association thought that domiciliary nursing should 
be taught as part of the training of all nurses in order to 
ensure a high overall standard. A post-certificate training 
in home nursing to enable the hospital nurse to adapt 
herself to home conditions would be useful. The use of 
State-enrolled assistant nurses working with State-registered 
nurses would allow many convalescent patients to be dis- 
charged early from hospital, and they could also assist in 
nursing the aged in their own homes. The value of extending 
the home help service, side by side with the provision of 
domiciliary nursing care, was self-evident. 


MENTAL HEALTH SERVICE 


The B.M.A.’s evidence stressed the growth of the work 
of the mental health service and the revolutionary develop- 
ments in treatment. Mental hospitals, with over 40% of 
the hospital beds in England and Wales, were fully as 
active as general hospitals. Direct admissions to mental 
hospitals increased from 27,979 in 1939 to 51,463 in 1949. 
The increase in discharges in the same periods ‘was from 
18,770 in 1939 to 39,994 in 1949. Tiere had been an even 
greater increase in out-patient attendances, but figures were 
not available. The structure of most hospitals was old- 
fashioned and inconvenient, and, partly because of this, there 
was a shortage of nursing staff. 

It was obvious, therefore, that, far from its being possible 
to suggest economies in this field of the N.H.S., there was 
room for considerable expenditure. It would be short-sighted 
to cut down a service which was just beginning to prove 


its value. 
Mental Deficiency 


Accommodation in institutions for mental defectives was, 
the Association pointed out, totally inadequate, with the 
result that many children were either left at home—to the 
detriment both of the child and of the family—or sent to a 
mental hospital, which was the worst possible environment 
for them. Either way, the child was not given proper care 


2/0 Dec. 4, 1954 


GUILLEBAUD COMMITTEE 


SUPPLEMENT To THE 
British MEDICAL JOURNAL 


and training. Even where special accommodation for 
mental defectives was provided it was, in many cases, quite 
unsuitable. As the years went by the propertion of inmates 
whose chances of improvement were remote was increasing. 
The Association considered that, in order to secure anything 
like an efficient service, there should be an increase rather 
than a decrease in funds for the treatment of mental illness 
and of the mentally defective, particularly children. 

The extension of domiciliary mental health services under 
the local health authorities might well reduce the number of 
patients in mental hospitals. While the Association felt 
that the provision of accommodation in mental hospitals 
must be extended and that expenditure would be involved, 
it could be offset by providing intermediate and less costly 
residential annexes for senile and other cases, and by the 
extension of the work of health visitors to make it possible 
for a proportion of cases to be looked after at home or to 
be discharged from hospital at an earlier date. Also the 
establishment of more day hospitals would be helpful. 


GENERAL MEDICAL SERVICES 


The evidence first referred to the problem of relating the 
output of doctors from the medical schools to the oppor- 
tunities in practice and the needs of the community. The 
Association had already asked the Minister of Health to set 
up a working party to make an early survey of the question, 
and it asked the Guillebaud Committee to support this 
inquiry. One of the problems which would concern a 
committee of inquiry would be to estimate the number of 
general practitioners required in the future. 


Maternity Medical Services 


It was the Association’s view that it should be an accepted 
principle that hospital maternity beds under specialist care 
should be occupied only by patients ‘requiring them on 
medical or social grounds. The cost of a maternity bed 
was relatively high, and the reduction in domiciliary con- 
finements both considerably increased the cost of the hos- 
pital service and deprived the family doctor not only of 
necessary experience in dealing with deviations from the 
normal but also of a most interesting and satisfying part 
of his work. The Association considered that immediate 
steps should be taken to reduce the increased number of 
institutional confinements, and that maternity cases should 
be confined at hospital only on the recommendation of the 
general practitioner. 

The evidence went on to say that the inability of the 
general-practitioner obstetrician to follow his patients into 
hospital was one of the most unfortunate aspects of the 
service. An adequate number of beds in hospital maternity 
units for general-practitioner obstetricians would not only 
give great encouragement to the G.P. but would also lessen 
the call on consultant services. The overlap in the maternity 
services provided by the G.P. obstetrician, the hospital, and 
the local authority was pointed out, and the Association 
recommended that further consideration be given to the co- 
ordination of the administration of the services and to a 
more realistic integration of the actual services provided. 
This involved co-operation between medical officers in the 
public health service and general practitioners. 

The Association held to the view that-the practitioner 
who was responsible for the general care of the pregnant 
mother and who might be booked for the confinement, or 
summoned in an emergency by the midwife, should have 
overall responsibility for antenatal and post-natal care. 
Local authority clinics should encourage the pregnant 
woman to book a private practitioner. The Association 
thought that patients benefited by attendance at the local 
authority antenatal clinics from the point of view of educa- 
tion. The provision of child welfare clinics was an impor- 
tant part of the local health authority services, and general 
practitioners should be widely employed in the clinics on 
a sessional basis in addition to the employment of whole- 
time medical officers. 


Health Centres 

The Association reiterated its policy that health centres 
should be established at first only on an experimental basis. 
Although a few health centres were now in operation the 
Association had not sufficient information on which to 
express a view as to their value. Health centres should 
not necessarily be provided on all new housing estates, 
particularly at a time when active measures were being taken 
to stimulate the formation of group practices. 


OPHTHALMIC SERVICES 


The Association stated that the intention that the Sup- 
plementary Ophthalmic Service should be a temporary 
service for refraction and for the supply of spectacles, until 
such time as the “sight-testing” of the community could 
be made an integral part of the hospital and specialist ser- 
vice, had not been fulfilled, because various obstacles had 
prevented the satisfactory development of such a complete — 
eye service. There were, therefore, two independent ser- 
vices, separately administered and financed. 

The immediate problem could be considered under four 
main headings. First, would an extension of the sessional 
clinic service under the hospital authorities achieve a closer 
association between the ophthalmic medical practitioner and 
the hospital, enhance his status, and enable him to under- 
take the full range of work for which he was qualified ? 
Secondly, would this lead to a more economical use of 
public funds? Thirdly, what steps could be taken to pro- 
vide more eye clinics with syitable staffing ? 

The Association was sure that the status and prestige of 
ophthalmic medical practitioners in the Supplementary Oph- 
thalmic Service would be enhanced by participation in 
hospital work. At present they were restricted to sight- 
testing only. They enjoyed a status no better than the oph- 
thalmic optician. The Association emphasized, however, that 
the rights of ophthalmic medical practitioners and opticians 
in the Supplementary Ophthalmic Service must be ‘safe- 
guarded, and they should not be placed in a worsened finan- 
cial position as a result of any development of eye clinics. 

It had not been possible to undertake an exhaustive survey 
of the potential economies which might accrue if the Supple- 
mentary Ophthalmic Service were replaced by a sessional 
clinic service at hospitals, but some figures were given in the 
evidence which showed that, in the examples given, economy 
would be effected. 

Thirdly, the Association believed that eye clinics could be 
provided where the patient could obtain a full ophthalmic 
service from both the ophthalmic surgeon and the optician. 
It believed that the first essential was to place the control 
of all ophthalmic services under the hospital and specialist 
service, so that oné authority could consider how best to 
use such funds as might be available. At first the regional 
hospital boards would have to finance executive councils 
for provision of supplementary ophthalmic services, until 
these could be provided through the hospitals. 

The changes suggested by the Association envisaged that 
for some time the ophthalmic services, although controlled 
by the hospital authorities, would in fact operate partly on 
an item-of-service basis and partly on a sessional basis, and 
that the Supplementary Ophthalmic Service would continue 
to operate in most areas throughout the country. 


School Eye Service 

The Association said that the schoolchild should invari- 
ably be examined by a medical practitioner, whether privately: 
or through the hospital and specialist service or through the 
school eye service, where this was separate from the hospital 
service. Only in this way could the child receive full and 
adequate care from the combined efforts of the ophthalmo- 
logist, the orthoptist, and the dispensing optician. 


A general meeting of the S.H.M.O.s of the four Metropolitan 
regions will be held at B.M.A. House, Tavistock Square, London, 
W.C.1, on Saturday, December 4, at 3.30 p.m. Mr. G. WarING 
Rosinson will speak on the proposed changes in hospital staffing. 
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GENERAL MEDICAL COUNCIL 
ONE HUNDRED AND EIGHTY-NINTH SESSION 


The 189th session of the General Medical Council opened 
at 44, Hallam Street, W.1, on November 23, Sir Davip 
CAMPBELL presiding. 

Sir HAROLD BOLDERO was introduced by Dr. J. P. HEDLEY 
as representative of the Royal College of Physicians of 
London for the term of one year. 

The reappointment of the following members of the 
Council was announced: Lord Nathan, by Her Majesty, 
with the advice of the Privy Council, for five years; Mr. 
R. A. Stoney, as representative of the Royal College of 
Surgeons in Ireland, for one year ; Dr. T. G. Moorhead, as 
representative of the Royal College of Physicians of Ireland, 
for one year; Dr. J. P. Hedley, as representative of the 
Society of Apothecaries of London, for one year; Sir Eric 
Wilfred Fish and Mr. James Lyons, by the Privy Council 
as additional members under section 16 of the Dentists Act, 
1921, for five years. 


PRESIDENT’S ADDRESS 


The Presipent began his address by announcing with 
regret the retirement of Sir Russell Brain from the mem- 
bership of the Council by reason of the heavy burden of 
duties imposed on him as President of the Royal College of 
Physicians. He welcomed Sir Harold Boldero as his suc- 
cessor. 

The President went on to speak of the Council’s approval 
at its last meeting of the first report submitted by the Special 
Committee on Public Health, whose task it had been to 
revise the rules as to courses of study and examinations for 
the diploma, and of considering applications by Common- 
wealth Universities for the recognition of diplomas granted 
by them in public health. The power to recognize such 
diplomas was conferred on the Council for the first time by 
the Med:cal Act of 1950. 

An application from the University of Malaya for the 
recognition of the diploma which they were proposing to 
grant for the first time this year had been, on the recom- 
mendation of the Committee, acceded to. This diploma 
was the first Diploma in Public Health granted outside 
the British Isles which can be registered in the Medical 
Register. 

Referring to the revision of the Rules, the President said 
that any general revision would take some time, and the 
Committee would require to submit further reports. It was 
already clear, however, that the Council would need to 
consider whether a number of changes should be made in 
the existing rules, which provide among other things for 
the grant of a certificate as well as a diploma in public 
health. 


Inspection of Examinations 


The President reported excellent progress by those who, 
on behalf of the Council, were visiting or inspecting exam- 
inations held by licensing bodies, and visiting medical 
schools. In all they had now visited 39 examinations in 
various subjects in England and Wales, 23 in Scotland, and 
13 in Ireland. In addition, 173 visits had been made to 
inquire about the teaching of different subjects, 128 in 
England and Wales, 20 in Scotland, and 25 in Ireland. 
About 220 visits remain to be made. 

Little more than 13 months had passed, said the President, 
since the Pharmacopoeia Commission was reconstituted, 
following the publication of the British Pharmacopoeia, 
1953. They expected to be able to submit in due course an 
Addendum to the 1953 Pharmacopoeia with a view to its 
publication in the autumn of 1955. This would be in con- 
formity with the plan proposed by the Council in 1947, 
under which complete new editions of the Pharmacopoeia 
would be published at intervals of five years with an 
Addendum half-way between the publication of editions. 


Approved Hospitals and Recognized Posts 

In September, 1952, the Council published a list of ap- 
proved hospitals and of recognized house-officer posts in 
Great Britain and the Republic of Ireland. Since then many 
further variations have been sanctioned. The President 
stated that the Council had decided to publish in October 
of this year a complete second edition of the list. This 
gave particulars of 727 approved hospitals, as compared 
with 634 in the original list. Of the 727 hospitals, 531 
were in England and Wales (as compared with 456 in the 
first list), 1 was in the Isle of Man, 115 were in Scotland, 
26 in Northern Ireland, and 54 in the Republic of Ireland. 
The total number of recognized posts had risen from 3,048 
in the original list to 3,368 in the new list. 3,069 of these 
posts were in the United Kingdom, 1,208 posts in medicine 
(including its specialties), 1,492 in surgery (including its 
specialties), 352 in midwifery, and 17 which provide mixed 
experience. While the number of posts in surgery exceeded 
those in medicine by 284, time spent in the 352 posts in 
midwifery may, of course, be counted for the purpose of 
obtaining a certificate of experience, either as time spent in 
medicine or as time spent in surgery, as the applicant may 
elect. 

The Council had also issued a second edition of a list 
containing particulars of approved hospitals and recognized 
posts in colonial territories. This list contained 36 hospitals. 
approved for an indefinite period by one or more of three 
universities—namely, those of London, Oxford, and Wales. 
The fact that only three universities had so far seen fit to 
grant formal approval to hospitals in colonial territories for 
an indefinite period should not, as he understood, be taken 
to mean that other licensing bodies would not be prepared 
to approve these hospitals if occasion arose. “ 

The Council had also been informed that certain oversea 
hospitals, not situated in colonial territories, had been ap- 
proved by some licensing bodies, either indefinitely or for a 
purpose limited to the employment in them of specified 
individuals. The Council understand that 8 hospitals in 
the United States of America, 4 in Canada, 3 in the Union 
of South Africa, and 1 in France have been so approved. 


Provisional Registration 


The President said: “At our last session the Council 
considered a suggestion that, in order to eliminate any brief 
period which might in some cases elapse between the date 
on which a provisionally registered person completed his 
second post and the date on which he could obtain full 
registration, the Council should encourage hospital authori- 
ties to issue certificates of satisfactory service a week or 
two in advance of the date on which the person would 
actually complete six months’ service in his second post. 
The Council were unable to accede to this suggestion. 
Shortly after the session it was brought to my notice that 
at least one licensing body had been in doubt as to their 
proper course on being presented with a number of such 
certificates which had been given before the end of the 
period of service mentioned in the certificates. In the cir- 
cumstances I thought it best to dispel any doubt which 
might exist by seeking the advice of the legal assessor on 
this matter.” 

The President then reported that the assessor had said 
that it was not legally open to a licensing body to grant a 
certificate of experience to an applicant until, among others, 
the two following conditions had been satisfied: First, 12 
months must have passed since the date when the applicant, 
having previously passed his qualifying examination, first 
became engaged in employment as a house officer in an 
approved hospital. Secondly, six months must have passed 


since the applicant began to be engaged on his second period 
of employment. 

The President concluded by referring to the number of 
cases to be considered by the Disciplinary Committee, which 
would probably occupy it for the remainder of the week. 

A vote of thanks was accorded to the President on the 
motion of Sir SypNey SMITH, seconded by Dr. HEDLEY. 


212 Dec. 4, 1954 


GENERAL MEDICAL COUNCIL 


SUPPLEMENT THE 
British MEDICAL JouRNAL 


Pharmacopoeia Committee 

The report of the Pharmacopoeia Committee, presented 
by Dr. H. Guy Dain, embodied the third report of the 
British Pharmacopoeia Commission, 1953-8. The work 
of the Commission during the last six months has been 
directed mainly to the preparation of monographs con- 
sidered suitable for the Addendum, 1955. A supplementary 
list of approved names was published in October, 1954. 


Special Committee on Public Health 

Sir ANDREW Davipson reported for the Special Com- 
mittee on Public Health, which was charged with the task 
of revising the rules as to courses for the diploma. He said 
that he could only briefly supplement what the President 
had stated in his address. The Committee was indebted to 
a number of bodies, including the Society of Medical 
Officers of Health and the British Medical Association, for 
useful memoranda. It was quite clear that there was a 
great deal of interest in this matter. It would take some 
time to examine the material properly, but from a cursory 
examination it seemed that there was a general feeling— 
to put it no higher than that—that the rules were working 
reasonably well and would allow of development and even 
of experiment, but there were a few adjustments that were 
necessary. The Committee felt that it would be advisable 
to go a little further than a mere examination of docu- 
mentary evidence, and it proposed to have discussions with 
certain organizations. 

The Council in camera considered questions concerning 
medical education and the operation of the compulsory year 
of house-officer service which was introduced at the beginning 
of last year under sections 1 and 2 of the Medical Act, 


1950. 


CAR PARKING IN LONDON 


Representatives of the B.M.A.’s Private Practice Committee 
have met Mr. H. Dalton, the Assistant Commissioner of 
Police for the Metropolis in charge of traffic and transport, 
who is responsible to the Commissioner for all day-to-day 
road traffic arrangements in London. There was a detailed 
discussion of the parking difficulties experienced by doctors in 
the course of their practice. The police are concerned at 
the impairment of essential services, including those of 
doctors and midwives, caused by this and other aspects of 
the London traffic problem. But until major projects were 
completed, enabling the streets of the capital to return to 
their proper function, there could be no satisfactory solution ; 
the police consider that it would not be desirable to have 
special legislation for a particular class of driver nor would 
it solve the problem. 


Ask a Police Officer 


The Commissioner, however, has decided to issue a general 
order to all Metropolitan police reminding them that the no- 
waiting and unilateral parking regulations provide for exemp- 
tion for anything done with the permission of a police 
officer in uniform. While no special privileges could be 
granted, doctors were to be given whatever assistance was 
possible if they sought the advice of a police officer on 
where to leave a vehicle when visiting patients, attending 
hospital in urgent cases, or attending court to give evidence. 

It was felt that this procedure could go far to help resolve 
the problem. The Assistant Commissioner suggested that in 
cases of difficulty doctors should, wherever possible, seek 
the advice and assistance of a police officer ; he added that 
it might be a wise precaution for a doctor in the course of 
his practice always to have with him some means of estab- 
lishing his professional identity. 

The representatives were able to assure Mr. Dalton that 
doctors would seek Police help only when difficulty arose, 
and then only when in the course of practice they considered 
pore undue delay would seriously hinder their service to the 
public. 


THE MEDICAL WAR RELIEF FUND 
ANNUAL REPORT FOR THE YEAR 1953-4 


The Committee of the Medical War Relief Fund, at a meet- 
ing at B.M.A. House on November 11, received and approved 


a report prepared by the Distribution Subcommittee on its © 


work during the 12 months to August 31, 1954. Forty 
awards, amounting to £2,835, had been made ; repayments 
of loans amounted to £470; in addition, four special grants, 
amounting to £1,730, were approved for public school fees 
for five children to be paid over a period of five years 
commencing during the next financial year. 

As in previous years, educational grants were in the 
majority, the sum of £1,565 having been administered by 
the Royal Medical Benevolent Fund on behalf of the com- 
mittee for the school fees of children whose fathers were 
killed in the war. Assistance given in other cases has been 
for maintenance of dependants, emergency grants, and to 
settle the outstanding debts of doctors who had suffered 
as a direct result of the war. 

The audited statement of accounts for the year ended 
August 31, 1954, is appended to this report. It shows a 
balance remaining of approximately £10,000 to meet the 
calls on the Fund. It is clear that the need of assistance 
for educational purposes will continue. 

The Committee wishes again to express its appreciation 
and gratitude to the benevolent funds for their help, advice, 
and co-operation; to Mr. E. C. Pennefather, secretary of 
the Distribution Subcommittee, for his most efficient ser- 
vices; and to Messrs. Price, Waterhouse and Co. for the 
continued assistance they have given as honorary auditors. 


E. A. GREGG, 
Chairman. 


STATEMENT OF ACCOUNTS—AUGUST 31, 1954 


Accumulated Transactions Accumulated 
Totals to of Year ended Totals to 


Income : 


Donations 83,672 .. 960 84,632 
Interest on 6,831 .. 7.094 
Profits, less on sales of 
investments 51 (26)... 25 
Total Income .. .. £90,554 .. £1,197 .. £91,751 
Expenditure : 
Loans, less repayments and 
amounts converted to gifts 14,115 .. (470) .. 13,645 
Gifts .. as Ge 2,835 .. 
Total Awards .. 76,664 2,365 79,029 
expenses 2,365 206 1 
Total Expenditure 79,029 2,571 81,600 
Surplus : 
Balance at August 31, 1953 . 11,525 
expenditure over 
(1,374) 
£90,554 .. £1,197 .. £91,751 
Notes: 
1. The surplus of £10,151 at August 31, 1954, was . won by: 
Investments at book values: £ 
At August 31,1953 .. il, 
Lew: Sold A 19$4—£9.801) antes 10,186 
jue at 
: Balance overdra 35 
£10,151 


2. Further amounting to £1,730 haveJbeen approved during the 
for over 0 puted of yours. 


by the Honorary —— —We have examined the above statement 

with the books and records of the 

therewith. We have not obtained independent confirmation of the balances 
of loans outstanding, amounting in total at August 31, 1954, to £13,645. 


3, Frederick’s Place, Old Jewry, Price, WATERHOUSE & Co. 
E.C.2. Chartered Accountants. 
November 1, 1954. 
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WEST BROMWICH LOCAL MEDICAL 
COMMITTEE 


The West Bromwich Local Medical Committee — that 
general practitioners do not sufficiently realize that they may 
ask the Secretary of the Committee for help and advice in 
any problem. In its sixth annual report, covering the year 
ended May 31, 1954, the Committee calls its constituents’ 
attention to this fact. 

In the same report the Committee tells of an experimental 
scheme which it initiated with the hospital management com- 
mittee, where for two months on each Thursday afternoon 
the registrars at Hallam Hospital were available from 4 to 6 


p.m. to meet general practitioners. The arrangements in the. 


hospital worked efficiently, says the report, and the visitors 
were warmly welcomed, and were most favourably impressed, 
but “unhappily very few general practitioners took advan- 
tage of the scheme.” Because of this the hospital did not 
feel justified in continuing an arrangement which involved 
inconvenience for the hospital staff. 

The West Bromwich Local Medical Committee also 
reports that it thinks it desirable that doctors should be able 
to identify any medicament in a patient’s possession and that 
the contents of containers should be indicated on the label. 
This, it says, might be of vital importance in a case of 
accidental poisoning, and useful to doctors seeing patients 
as deputies for colleagues. The West Bromwich Local 
Pharmaceutical Committee agreed to circularize local 
chemists about this matter. 


UNIVERSITY TEACHERS’ SALARIES 


At a meeting of the Full-Time Non-Professorial Medical 
Teachers and Research Workers Group Committee of the 
B.M.A. held on November 26 the salary scales of university 
teachers (Journal, November 27, p. 1300) were discussed. 
It was noted with regret that the new scales perpetuated the 
discrepancies and anomalies inherent in the present scales. 
Increasing difficulty in recruitment, it was said, is now 
making itself apparent at all levels, both in academic medi- 
cine and in the field of pure research. Furthermore, suit- 
able medical graduates were not attracted into research and 
teaching at appointments at the prevailing low initial 
salaries. A medical graduate as a rule had to be at least 27 
years of age before he was able to take up such an appoint- 
ment. 

It was also pointed out that salary increases were rela- 
tively slow when compared with those obtainable in other 
fields. This led to a loss of trained personnel to better paid 
pests outside teaching and research, and this led to un- 
balanced departments and research units. Even at the 
highest level of research, established and virtually irre- 
piaceable workers were being forced to take posts in other 
fields because of the higher rewards obtainable. The loss 
to the country was inestimable. 


== 


PRESENTATION BY GLASGOW DIVISION 


Glasgow University has been presented with an inscribed 
silver salver by the Glasgow Division of the British Medical 
Association to commemorate the hospitality extended by 
the University to the British Medical Association at their 
Annual Meeting last July. The gift was handed to Sir Hector 
Hetherington, Principal and Vice-Chancellor of the Univer- 
sity, by Dr. W. Douglas Anderson, Chairman of the Glasgow 
Division, at an informal! reception given by members of the 
Senate to representative members of the Division in the 
College Club on November 26. An apology for absence 
was intimated from Sir John McNee, President of the Asso- 
ciation. 


Dr. Anderson thanked the University and everyone con- 
nected with it for the wonderful way in which they had 
co-operated with the Association. He referred to the excel- 
lent relations which had been established between the Uni- 
versity and the members of the Glasgow Division and hoped 
that they would continue. Sir Hector said they were always 
willing to co-operate with appropriate bodies as~they had 
done with the British Medical Association. He congratu- 
lated all concerned on the excellency of the arrangements. 
The University had never worked in this way with a more 
efficient body. He was sure that the good relations referred 
to by Dr. Anderson would continue. 

The Division has also sent donations to the Lord Provost's 
Fund and the Fabric Fund of the Royal Faculty of Physi- 
cians and Surgeons of Glasgow. Town and Gown in Glas- 
gow supported the Division in outstanding fashion, and it 
was a pleasure for the Division once more to acknowledge 
publicly its indebtedness. 


Correspondence > 


Local Health Authority Nursing Services 


Sir,—Miss J. M. Akester and Miss F. M. Mawson in their 
article (Supplement, November 20, p. 187) write on the needs 
of the local health authority nursing services no doubt from 
their viewpoint as health visitors. They deal, however, in 
the article with district nursing, and suggest that two years 
in hospital is sufficient “for the majority of home nurses ” 
and that further post-certificate “training” is unnecessary. 
In their view the duties of district nurses are “ first, last, and 
always to care for the sick,” and they quote that “75% of 
their work is chronic-sick nursing ”’—a statement which may 
well be chailenged—and that recruits should be drawn to 
district nursing from those who have “neither the inclina- 
tion nor the ability to assimilate a highly theoretical course.” 
Can it be that they really believe that the local health 
authorities could provide an adequate home nursing service 
with such staff? Finally, they state that liaison between 
general practitioners and health visitors “ must be fostered,” 
and that “perhaps it is necessary to evolve some way of 
bridging the gap between health visiting and nursing.” They 
suggest that this might be done by the health visitor becom- 
ing the “team leader ” responsible for all nursing care of the 
families in the area, but arranging for nurses or orderlies to 
“carry out the actual care of the patients,” as the health 
visitor herself is too highly trained to permit her to do such 
duties, although she would “direct those in need to the 
appropriate societies.” 

With such statements as these which are quoted, and this 
conception of home nursing needs, it is felt to be unlikely 
that general practitioners would desire to have health visitors 
as “team leaders” of the district nursing services. The 
article shows clearly either a genuine lack of knowledge of 
patients’ needs in the home and of the social help and health 
teaching which, because of her special training, the qualified 
district nurse is giving while she is nursing in the home, or 
it seems designed to curtail her scope to those actual sick 
nursing duties which the health visitor “team leader” 
would delegate to her. It is unlikely that such an arrange- 
ment would be tolerated by the district nurse, or that she 
would retain the “deep satisfaction” which the writers state 
now exists in the local authority nursing service. 

Would general practitioners desire to refer their patients 
for home nursing to such a “team leader” rather than to 
the superintendent of home nursing, or the superintendent 
nursing officer, who, having practised as a district nurse, 
and incidentally often also as a health visitor, knows the 
needs of the family where there is sickness, and is able to 
help with the problems with which district nurses are con- 
fronted? And what of the patient’s feelings as he or she 
waits to see whether the nurse (of two years’ hospital train- 
ing) or the orderly or the health visitor will call under this 
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“advanced” scheme of home nursing? At present the 
patients know what they are getting when the family doctor 
says he will send along the Queen’s or Ranyard nurse. 
There is happily in many areas sincere appreciation and 
sympathetic understanding between health visitors and dis- 
trict nurses. There has always been the closest co-operation 
between district nurses and general practitioners, both of 
whom have been concerned not only with the nursing care 
of the patient but with the health and welfare of his family. 
Ideas such as are expressed in this article would surely 
widen all the gaps, which in some places evidently exist. 
A very different conception of the district nursing service 
is expressed on the next page of the same issue (p. 190) by 
Sir Henry Cohen and Dr. H. L. Burn, both of whom have a 
deep knowledge of district nurses and their work.—I am, etc., 
London, S.W.1. E. J. Merry. 


Sir,—It is, I think, reasonable for any general practitioner 
from time to time to become so incensed that he must find 
some outlet for his emotions, or else suffer a serious hyper- 
tensive episode. This we accept as a part of our “terms of 
service.” Recently there have been many words spoken and 
written about those nursing and quasi-nursing services 
administered by local authorities. May I be permitted a 
prophylactic few more ? 

To be worth his salt a general practitioner must. interest 
himself in those who suffer, rather than in their sufferings. 
If this requirement is met, I see no way of justifying the 
inestimable harm that is constantly being done by nurses 
who work other than in co-operation with general practi- 
tioners. To restrict my comments to an almost individual 
plane, I have nothing but praise for our local midwives ; 
personally, I have asked for nursing assistance, apart from 
midwifery, in a very scattered rural community less than a 
dozen times in the past three years, and I have been well 
satisfied with the help I have been given. In this time I have 
met one health visitor, quite by chance, and none of the 
school medical service personnel. Every week or two | 
have complaints from worried and/or angry mothers about 
visits from strange nurses, who come uninvited, push their 
way into homes, and offer gratuitous advice and leave un- 
acceptable instructions, completely at variance with what I, 
with my personal knowledge of the family, have said. And 
similarly the process is repeated at the periodic school 
“ examinations ” ; after each of these I have a perfect spate 
of anxieties and angrinesses to deal with. 

To cap it all, my own son was examined at school the 
other day: no mention was made of his slight but readily 
apparent speech defect, his feet were passed as normal 
without his socks being removed, and my wife, physio- 
therapist mother of three utterly healthy children, repri- 
manded by a middle-aged female for successfully over- 
coming his shyness. Not only do I pay for this service, 
but I find myself liable to a substantial fine if I prefer to 
rely on the general-practitioner service rather than subject 
my family to this useless, irritating farce. Is it not time, 
Sir, that someone should question this petty encroachment 
on family liberty, and point out that the general-practitioner 
service, for all its faults, makes ample provision for the 
whole family, permitting parents to exercise their proper 
authority and face their own responsibilities ?—I am, etc., 


Upton, Huntingdonshire. J. K. PATERSON. 


Merit Awards 
Sir,—As one of the thousands of the members of the 


medical profession who are content to meet in their simple . 


way whatever calls may fall to their lot, it is with much 
searching of conscience I read the correspondence concern- 
ing merit awards. I wonder just exactly what “ merit” 
amounts to, and why it should have to be met by the award 
of money. I should imagine there could be nothing quite 
so distasteful as being a member of a body which assesses 
“merit,” presumably with papal infallibility, and then pro- 
ceeds to discriminate between one individual and another 
by the doling out of money. I wonder how all this busi- 


ness would have appealed to Livingstone or Grenfell of 
Labrador. We are not schoolboys ; we are men who have 
inherited the usages and traditions of what was, and I hope 
still is, regarded as a noble profession. The whole idea is 
an outrage and the sooner it is forgotten the better.—I 


am, etc., 
Keighley, Yorks. H. M. Ho ct. 


Overcrowding the Profession 


Sir,—I have read with great interest Dr. J. Nickson’s 
letter (Supplement, November 13, p. 186) regarding the diffi- 
culty which exists not only for newly qualified doctors but 
the 30-year-olds in finding employment and suitable posts. 
Our attitude towards disease is always, if possible, to dis- 
cover the cause, and surely this is the right approach to the 
present situation, which promises to deteriorate instead of 
improve unless drastic steps are taken by those who have 
the control of “supply and demand” in the profession. 
Dr. Nickson has struck the note which is so seldom heard 
when he refers to humanely checking the newcomers by 
telling them the facts about what is in store for them. 

It is only natural, when the medical schools are all “ geared 
up ” to a certain complement for the curriculum, that to cut 
down drastically the number of entrants is a large and serious 
problem, but it has to be faced as to which is the more 
important—overcrowding in future as against a substantial 
reduction of entrants. Overcrowding will result in the pro- 
fession becoming the pawn of governing bodies, will reduce 
its status, lower its morale and esprit de corps, and endanger 
the ethics which have kept it bound together and which 
have, no matter what may be said against those ethics, 
obtained a very large measure of respect from the public. 

Conferences and committees have their proper place, but 
are only of value if representing the unanimous feeling of 
the profession, and the columns of the Journal are cer- 
tainly the best comprehensive medium for a voicing of 
opinion on this subject. Medical men, and perhaps more 
so medical women, must of needs view with concern the 
prevailing conditions, and nothing short of a strong out- 
burst of reconstructive opinion and a determination to see 
drastic changes for the better taking place will be of any 


avail.—I am, etc., 
London, S.W.1. G. T. CREGAN. 


Fining the Doctor 


Sir,—In the Supplement (November 20, p. 193) there 
appeared a letter from Dr. W. Edwards, with which I 
entirely agree, in which he expressed a feeling of disturb- 
ance at the vicious fines which are now being imposed on 
doctors. He mentioned a fine of £100 for failing to go 
promptly to an alleged “urgent” call, in contrast with a 
fine of £10 for dangerous driving. However, in the same 
issue (p. 191) details are given of a case in which a fine of 
£600 is recommended for “ over-prescribing.” Such a fine 
is fantastic in the extreme. The doctor is not accused of 
endangering the lives of his patients, or negligently killing 
a few of them; he has, on the contrary, it appears, treated 
them too well. It is not suggested that he made the wrong 
diagnosis, but only that he gave prescriptions for super- 
expensive modern drugs instead of the time-honoured bottles 
of coloured rubbish which make up about half the prescrip- 
tions in the National Formulary. The real reason for this 
vindictive fine appears towards the end of the story in these 
words: “ But they did think that his lavish ordering of the 


most expensive medicines at the expense of the executive 


council might have contributed to the considerable practice 
which the appellant built up in a short time” (my italics). I 
always thought it was the expense of the nation. One can 
imagine all the townsfolk chatting together and saying: “I’m 
going to sign on with Dr. ‘ X "—I hear he always gives you 
such lovely capsules just for fun.” On the other hand, it is 
just possible that a rumour went round the district that 
Dr. “ X’s” patients were getting better more quickly than 
other people, especially during the whooping-cough epidemic. 
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This would be a grave breach of trade union principles—on 
a par with a bricklayer who laid too many bricks, and a 
docker who did voluntary overtime. 

It is noteworthy that, according to the defence, most of 
the expensive drugs were prescribed on the recommenda- 
tion of consultants, and it is my experience that many con- 
sultants frequently do recommend these drugs. It is also 
my experience that these are sometimes successful in curing 
the patient, but there is, of course, no proof that the patient 
would not have recovered without the treatment. This case 
illustrates once again one of the great weaknesses of the 
National Health Service, brought about by the hasty and 
wholesale manner in which it was foisted on the entire 
nation. In the past the doctor only had to satisfy his patient 
and his own conscience that he had done the right thing ; 
. now there is a third and greater master to be satisfied—the 
Ministry and all its appendages. The main interest of the 
latter seems to be that of economy, and it is perhaps infre- 
quently realized that a heavy expenditure on some “ wonder 
drug” may obviate many weeks “on the box,” and so save 
even greater expenditure by another Ministry.—I am, etc., 


Coventry. D. Murray BLADON. 


Obstetric Service 


Sir,—I view the changing plans of the obstetric service 
with interest and concern. The early attempt to classify the 
doctors was far from easy and very unfair. Some com- 
mittees voted that all general practitioners asking to be 
appointed on the obstetrical lists should be elected, as other- 
wise they would be deprived of the experience which they 
had hitherto got. The present-day setting is quite changed 
by the blotting out of handywomen, the higher training of 
midwives, expert advice being so readily obtained at the ante- 
natal centres ahd at the patient’s house when she cannot 
travel, and by the flying squad during labour or at other 
times. 

The memorandum sent out by the Minister in March, 
1953 (N.H.S(G.M. and P.S.)L.O.C.2), does little to improve 
matters. The doctor is required to attend, during a period 
of six months, 20 normal deliveries, 10 abnormal cases, 10 
antenatal sessions, and 2 post-natal sessions. How can a busy 
doctor attend such a course unless the hospital is close to 
his practice, especially when no provision is made for locums 
during his absence ? With those who qualify after January, 
1953, there is a difference. There is no possible excuse— 
if they propose to engage in midwifery in their practice they 
must have held a resident post in a maternity hospital. This 
could be taken during the pre-registration clinical year, with 
preferably medicine as the alternative subject—i am, etc., 

Newcastle-upon-Tyne. E. FARQUHAR Murray. 

Occupational Health Service 

Sm,—In your leading article on an occupational health 
service (Journal, November 20, p. 1214) you emphasize the 
difficulties of developing such a service on a national level. 
One of these difficulties, which you example, is that there 
is no definite agreement on the kind of service to be pro- 
vided. Those of us who work in industry as doctors find that 
there is a widespread ignorance of what we can do and 
what we are trying to do. This ignorance is not restricted 
to those we are trying to serve, but extends to the medical 
profession and other relevant people. If we are to contri- 
bute anything to human happiness and progress we must be 
quite certain what we are trying to do ourselves, and I am 
certain I do not speak for myself alone when I say that I 
have had many heart-searchings and spent a considerable 
amount of hard thought on establishing and carrying out 
the main objects of my work. 

Medicine is concerned with the maintenance of good 
health and the restoration of good health when illness 
or injury supervenes. Good health cannot be “pro- 


moted,” as it is already an ultimate good. Health 
is the harmonious interaction of an individual with 
his physical and psychological environment. Industrial 
health is the harmonious interaction of the working indi- 


vidual and his working environment. All our efforts as 
industrial physicians must be directed at maintaining that 
harmony. We set about this in several ways, but in all our 
considerations we must give equal emphasis to both factors. 
We must see and know well the men we are trying to help ; 
we must see and know well the environments in which they 
are working. Diagnosis is important in each, and to help 
this pathological investigation must be carried out. Phfsical 
and chemical investigations of the environment are as impor- 
tant to us as blood and urine analysis are to the clinician. 
We do not carry out treatment of the individual, except for 
first aid and emergencies, but we most certainly direct the 
treatment of the environment. In this we enlist the aid of 
chemists, physicists, and engineers, and must appreciate the 
details of production. We must always realize that pro- 
duction is to industry as life is to a human 

There is much that we do not know, and it is only by 
a continual study of working men and women in their work- . 
ing places that we will learn anything at all. This calls for 
far greater co-operative effort between all branches of our ~ 
profession than there has been hitherto, and it calls for co- 
operation with other professions and not least with the 
managements and working people that constitute industry and 
occupation. An effective occupational health service cannot 
be run on an impersonal basis. At works, shop, and office 
level it must be accepted as part of the working community 
and not as something which is detached. It calls for sincerity 
of outlook and purpose, and requires a proper appreciation 
of what it is trying to do, by everyone involved. In develop- 
ing a service of this nature let us think hard of what is 
required and then put it into effect with the minimum of 


administration.—I am, etc., 
GEOFFREY MATHEW. 


Swansea. 

Cost of Proprietary Drugs 

Sir,—The report (Supplement, November 20, p. 191) of 
the Lancashire Executive Council’s meeting contains two 
statements deserving of study. The first is that: “ The local 
medical committee decided that, by reason of the prescribing 
of an unjustified percentage of proprietary preparations . . . 
Dr. ‘X’ had imposed upon the Drug Fund a cost in excess 
of what was reasonably necessary for the proper treatment 
of his patients” ; the second is that: “ The referees thought 
the local medical committee meant by . . . proprietary pr=- 
parations no more than expensive medicines.” 

The medical profession, the pharmaceutical industry, and 
the Ministry are all deeply concerned with the cost of the 
N.H.S., but we must approach the problem without con- 
fusion of thought, and it is to be hoped that the referees’ 
clear statement will help to remove the idea that medicines 
are divided into two categories—proprietary preparations, 
all either bad or expensive, and the rest, all good and cheap. 
Proprietary preparations are not necessarily either extrava- 
gant or expensive, and many have no equivalent or alterna- 
tive. By contrast, some standard preparations are both 
costly and comparatively ineffective, and the tendency to 
blame the proprietary preparation for the cost of the drug 
bill is not in the best interests of the N.H.S., and could, if 
pursued, do untold harm to British medicine.—I am, etc., 

T. H. MANNERS KERFOOT, 


Vale of Bardsley, Ashton-under-Lyne. Thomas Kerfoot and Co. Ltd. 


In his Annual Report for 1953 Dr. Kenneth Fraser, county 
medical officer of Cumberland, refers to the B.M.A.’s memoran-. 
dum entitled “‘ The General Practitioner and the Health Visitor.” 
The memorandum urges general practitioners, medical officers of 
health, and health visitors to “ work in partnership towards that 
co-operation which will ensure efficient and all-embracing care 
for the patient whatever his age or yt of health.” Dr. Fraser 
writes: “ This gesture by the British M edical Association is more 
than welcome, and I am certain it is safe to say that those of us 
who are concerned in the matter from the local health authority 
standpoint will do our utmost to see that the recommendations 
of the British Medical Association do not prove abortive through 
any failure on our part. Plans are in hand for setting up an 
experimental area in the county where these new arrangements 
can be tried out.” 


—— 
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Association Notices 


TRANSFER OF SALISBURY DIVISION FROM THE 
WILTSHIRE BRANCH TO THE SOUTHERN 
BRANCH 


Notiee is hereby given by the Council to all concerned that 
as from December 4 the area of the Salisbury Division has 
been transferred from the Wiltshire Branch to the Southern 


Branch. 
A. MACRAE, 


Secretary. 


Diary of Central Meetings 
DECEMBER 
Mon. Medico-Legal Subcommittee, Central Consultants 


and Specialists Committee, 12 noon. 
Mon. —— on Homosexuality and Prostitution, 


2p 
Mon. Medical-Legal Subcommittee, Central Consultants 
and Specialists Committee, and Ministry of 
Health (at 23, Savile Row, W. W)) 2.45 
Organization Subcommittee, 
and Specialists am. (Date 
from 22.) 
Tues. Journal Committee, 
Tues. Orthopaedic Group Cos Cominitee, 2 p.m. 
Tues. Film 


Council, 10 

Arbitration Machinery Committee, 1 p.m. 

Thurs. Constitution Committee, 11 =. 

Thurs. Joint Liaison Committee, 2.30 p. 

Fri. Medical Whitley Council, Staff "Side Committee 

“C,” 10.30 a.m. 

10 ‘Fri. Public by Committee, 12 noon. (Time 
changed from 2 p.m.) 

10 Fri. Ophthalmic liféations Committee, 1.45 p.m. 

10 ‘Fri. Ophthalmic Group Committee, 2 p.m. 

15 Wed. Evidence Committee on Divine Healing, 2 p.m. 

15 Wed. Private Practice Committee, 2 p.m. 

15 Wed. Geriatrics Joint Central Consult- 
ants and Specialists, Public Health, and G.M:S. 
Committees, 2.15 

16 Thurs. G.M.S. Committee, 0.30 a.m. 


= 
& 


— 


21 Tues. Trainee Gonna Practitioner Subcommittee, 
G.M.S. Committee, 
30 Thurs. International Relations ‘ommittee, 2 p.m. 


Barnet Division.—At Eastern Gas Board’s showrooms, 19, 
Station Road, New Barnet, Friday December * 8.30 p.m. 
meeting. Address Chairman. Films: (a) “ The Conj 
Twins of Kano”; (5) “ Recent Sporting Events.” 

Batu, BRISTOL, AND SOMERSET BrancH.—At Senior Common 
Room, University of Bristol, Friday, December 10, 8.30 p.m., 
— general meeting. Presidential Address: “ My Awful 

tuation.” 

Betrast Division.—At Pharmaceutical Society of Northern 
Ireland, 73, University Street, Belfast. Wednesday, December 8, 
8.15 P.m., meeting. Chairman's address: “Trends in Tuber- 


BROMLEY, Sees. —At the Bell Hotel, Bromley, Thursday, 
December 9, 8.30 p.m., meeting. Annual Clinical lecture by Dr. 
R. G. Cochrane: “ Modern Treatment of Leprosy ” (illustrated 
by films and slides).° 

CHESTERFIELD 2g Walton Sanatorium, 
Friday, December 10, S p=. meeting. Talk by Dr. T. 
Blyton: “ Obecrvations | on Diagnosis and Treatment of Pal. 
monary Tuberculosis.” 

Dupiey Drvision.—At Guest Hospital, Tuesday, 
December 7, 8.15 p.m., clinical meeting. 

East Herts Division.—At Lister Hospital, Hi Thursday, 


December 9, 8.15 p.m., clinical meeting. Le the South | 


Bedfordshire Division are invited. 
wn Kent Division.—At Chez Laurie Restaurant, Thanet 


D. Langdale Kelham: “ Artificial Limbs and 
liances : PGnildres and Elderly Persons.” 

ELD AND Potters Bar Division.—At St. Michael’s Hos- 
tal, Chase Side Crescent, Enfield, Wednesday, December 
.15 for 8.30 p.m., meeting. Discussion: “‘ The Constitution o 

the Association.” 


Herne Thursday, December 9; 7.30 p.m., dinner; 
p.m 


Fincuiey Division.—At Finchley Memorial Hospital, Gran- 
ville Road, N., Tuesday, December 7, 8.30 for 9 p.m., meeting. 


x. S. Riddell Royston: “ General Practitioner and Coronary 
nfarction.” 

Guitprorp Division.—At Royal Surrey County Hospital, 
Guildford, Thursday, December 9, 8.30 p.m., meeting. Lecture 
by Dr. R. E. Bo rter and Mr. D. J. Waterston: “ Con- 
genital Heart Disease in Children.” 

Harrow Division.—Tuesday, December 7, 8.30 p.m., visit to 
the Plastic Centre at Mount Vernon Hospital, Northwood. 

HastinGs Division.—At Royal East Sussex Hospital, Hastings, 
Tuesday, December 7, 8.15 p.m., clinical meeting. 

KENSINGTON AND HAMMERSMITH DIVISION -—At St. Charles's 
Hospital, Ladbroke Grove, London, W., Friday, December 10, 
3.30 for 4 p.m., clinical meeting. 

METROPOLITAN BraNncH.—At B.M.A. House, Tavi- 
stock Square, 5 W.,  peeetey, December 7, 5 p.m., meet- 
ing. Lecture by Dr. M. P “* Hypnotism and Suggestion 
in the Treatment of Disesse * All senior students and recently 
qualified medical practitioners are welcome. 

Mip-Essex Division.—At Shire Hall, Chelmsford, Thursday, 
December 9, 8 p.m., meeting. Dr. Grantly Dick Read: “ The 
Obstetrician ‘in General Practice.” 

NortH Division.—At the Restaurant, ‘Gaumont 
Cinema, High Road, Wood Green, N., Wednesday, December 8, 
8.30 p.m., annual cocktail pa 

NUNEATON AND Taewertn Division.—At Red Lion Hotel, 
Atherstone, Tuesday, December 7, 8 pm. —w oy | supper ; 
8.45 p.m., annual 'M.A. Lecture by Professor C. H. Stuart- 
Harris: “ Virus Diseases.” 

PADDINGTON Division.—At Paddington Town Hall, W., Thurs- 
day, December 9, 8.45 p.m., meeting. Professor Ian Aird will 
speak and introduce his film: “ The Conjoined Twins of Kano.” 
Members of other Divisions are invited. 

PortsMouTH Drvision.—At ueen Alexandra Hospital, 
Cosham, Tuesday, December, 4 7.45 for 8.15 p.m., dinner-lecture. 
Dr. Macdonald Critchley: “ The Body-Image.” Illustrated by 
lantern slides. 

Reicate Division.—At Redhill County Hospital, Tuesday, 
December 7, 8.30 p.m., meeting. Lecture by Mr. D. F. "Freebody : 

“The Painful Hip and the Painful Shoulder.” 

Sr. Pancras Drvision.—The meeting of this Division whigh 
was ee been held on Friday, December 3, has now been 
cance 

SCARBOROUGH ge ag —At the Pavilion Hotel, Scarborough, 
Thursday, December ng for 8.15’ p.m., annual dinner. 
Principal guest, Dr. BE Grey Grey-Turner. 

ScuNTHORPE Division.—At Blue Bell Hotel, Scunthorpe, Thurs- 
day, December 9, 8 for 8.30 p.m., annual dinner. 

HROPSHIRE AND MID-WALES BRANCH.—At Royal Salop_ In- 
firmary, Shrewsbury, Tuesday, December 7, 8.30 p.m., 79th 
annual general meeting. 

SouTH-gast Essex Division.—At Garon’s Banqueting Hall, 
Southend, Friday, December 10, 7.45 for 8.15 p.m., annua dinner 


dance. 

SoutH Essex Oldchurch Hospital, Romford, 
Friday, December 10, meeting. Lecture by Dr. Tan 
Anderson: “ Advances in the and Treatment of Con- 


genital Heart Disease.” 

SoutH Mippiesex Division.—At Anchor Hotel, Shepperton, 
Monday, December 6, 8.45 p.m., meeting. 

SouTH SHIELDS Drvision.—At X-ray Department, South 
Shields General Hospital, Tuesday, December 7, 8.30 p.m., meet- 
ing. Address by Dr. J. O” Callaghan : “ General Practice To-day. = 

FOWER Division.—At Poplar Hospital, East India 
Dock Road, E., Friday, December 10, 8 p.m., clinical meeting. 

TUNBRIDGE SIVISION.—At Kent and Sussex Hospital, 
Tunbridge Wells, Wednesday, December 8, 8.30 p.m., general 
practitioners’ evening. 

WALSALL AND LICHFIELD Division.—At Manor Hospital, Wal- 
— Friday, December 10, 8.30 p.m., clinical meeting. 

West DENBIGH AND FLINT Division.—At Royal Alexander 
> Rhyl, Thursday, December 9, 2.30 p.m., clinical meeting. 
Herts Division.—At Shrodells Hospital, Watford, Fri- 
day, December 10, 8.30 p.m., general en. Film: “ Senile 
Obliterative Arteritis of the Legs. ” Dr. A. R. Kelsall ay discuss 
the medical aspects of peripheral arterial disease. Cc. D. 
will present the subject from the general 
point view. 

West Norrotk Division.—At West Norfolk and King’s 

Lynn General Hospital, Thursday, December 9, clinical meeting. 


The Hull “A” Group Hospital Management Committee has 
decided to withdraw x-ray facilities for general practitioners at 
Hull Royal Infirmary as from December 31. It was reported to 
the committee that the demands of G.P.s for x-rays had exceeded 
expectation, and until the department had been extended it could 
not cope with the work. Direct access to the department for — 
straight x-rays has been available to local doctors im Hull for 
a year and a half. During the last year 2,000 cases have been 
referred for examination. The Hull Local Medical Committee will 
shortly be considering this decision, of which it has been notified 
by the Management Committee. 


/ 
6 
6 
hurs SICA dicine Group Committee, 2 p.m. 


